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Edward Grayson Commissioner

Adam Conanan February 28, 2022
Deputy Director

Solid Waste Management . .
i et & New York State Department of Environmental Conservation

125 Worth Street, Rm 727 Division of Materials Management
New York, NY 10013 Bureau of Permitting and Planning
nyc.gov/sanitation 625 Broadway, Albany NY, 12233-7260

646-885-5056 )
aconanan@dsny.nyc.gov RE: Staten Island Transfer Station

NYSDEC Permit No. 2-6403-00141/00001
2021 Annual Report

Dear Sir/Madam,

Attached, please find the 2021 Annual Report for the New York City Department of
Sanitation’s {DSNY’s) Staten Island Transfer Station (MTS).

Please call me if you have any questions or require additional information.

Best Regards,

)i/l,,

Adam Conanan

Attachment (1): 2021 Annual Report

New York's Strongest
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SECTION 2 - SOLID WASTE RECEIVED
nclude all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC

YARDS!
Specify the methods used to measure the quantities disposed and the percentages measured by each method:
100 9% Scale Weight % Estimated '
% Truck Count % Other (Specify: }
Type of Solid Waste January February March April May June July
{tons) {tons) (tons) (tons) {tons) ({tons) {tons)

Asbestos

Construction &
Demeolition {C&D) Debris
Industrial Waste
{Including Industrial
Process Sludges}s

xed Municipal Solid
Waste {MSW)pa 16,568 13,457 21,874 19,380 20,156 23,833 18,698
(Residentfal, Institutional
& Commercial)

Qil/Gas Drilling Waste

Petroleum Contaminated
Soil

Sew age Treatment Plant
Sludge

Treated Regulated
Medical Waste

Em ergency
Authorizatlon Waste
{Storm Dabrls)

Othel

i
: I

If the solid waste type s not listed, use one of the “Other” lines and fill in the name of the waste. If more “Gther” lines are needed, cross out an unused type and fill in the other solid
waste name. if still more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name,
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SECTION 2 - SOLID WASTE RECEIVED

Type of Solid Waste

Tip
Fee
{$/ton)

August
{tons)

September
{tons}

October
{tons)

November
{tons)

December
{tons)

Total Year
{tons)

Dally Avg.
(tons}

Asbestos

Construction &
Demolition (C&D) Debris

Industrial Waste
{Including Industrial
Process Sludges)

Mixed Municipal Solid
Waste (MSW)
{Residential, Institutional
& Commerclal)

17,455

26,908

19,009

18,474

20,076

235,889

786

DilfGas Drilling Waste

Petroleum Contaminated
Soil

Sew age Treatment Plant
Sludge

Traeated Regulated
Medical Waste

Emergency
Authorization Waste
{Storm Debris)

Othe

‘otg sived

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more “Other” lines are needed, cross out an unused type and fill in the other solid

waste name. If still more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION 3 — SERVICE AREA OF SOLID WASTE RECEIVED

lhe total tons received reported below should equal the total tons received in Section 2 {Solid Waste Received).
DO NOT REPORT IN CUBIC YARDS!

o Ifthe waste eceived from another solid waste managementfacility, please write in the name and address of the facility along with the appropriate
state, county ana planning unit/municipality.

e [fthe waste zceived from another solid waste management facility, please write in along with the appropriate state, county and
planning umvmunicipanty where the waste was generated.

Specify transport method, list type of material(s) and percentages of total waste transported by each:

100 o, Road: Waste Type(s): % Rail: Waste Type(s):
Municipal Salid Waste

% Water: Waste Type(s): % Other (specify: ): Waste Type(s):

SERVICE SERVICE NYS PLANNING

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT
TYPE OF SOLID WHICH IT WAES STATE OR| COUNTY OR
WASTE OR COUNTRY| PROVINCE TONS RECEIVED

Asbestos

Construction &
Demolition (C&D)
Debris

Industrial Waste
(Including Industrial
Process Sludges)

REPRINTED (12/21)



{(Residential,
Institutional &
Commercial)

Station

SERVICE SERVICE DNV E AREs
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNING
TYPE OF SOLID WHICH IT WAS STATEOR| COUNTYOR UNIT
WASTE OR COUNTRY | PROVINCE TONS RECEIVED
Municipal Solid
Waste (MSW) ——
New York [Richmond County Staten Island Transfer 235,889

OiliGas Drilling Waste

Petroleum
Contaminated Soil

Sewage Treatment
Plant Sludge

Treated Regulated
Medical Waste
{TRMW)*

Emergency
Authorization Waste

{Storm Debris)
Othel

* List generators that provide you Certificates of Treatment forms and quantities of TRMW from each

If the solid waste type is not listed, use cne of the “Other” lines and fill in the name of the waste. If more "Other” lines are needed, ¢ross out an unused type and fill in the other solid
waste name. If still more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

*lease only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
erial amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

¢ Ifthe waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility),
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the “"Amount fo Transfer Destination” column.

» | the waste is being sent to a fandfill or combuster, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount to Disposal Destination’ column.

Specify transport method, list type of material(s} and percentages of total waste transported by each:

% Road: Waste Type(s): 100 % Rail: Waste Type(s): Residential Waste
% Water: Waste Type(s): % Other (specify: ): Waste Type(s):
DESTINATION AMOUNT TO | AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | Mve o anmiuc 1miT | TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WAL T A S e STATE OR COUNTY OR DESTINATION | DESTINATION YEAR
WASTE COUNTRY PROVINGE (TONS) {TONS) (TONS)
Asbestos

Canstruction &
Demolitlon {C&D})
Dabris

Industrial Waste
{Inciuding

Industrial Process

Sludges)
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

B. Material Recovered

ndicate the name of the facility, address, corresponding State/Country, County/Province,

Specify transport method, list type of material(s) and percentages of total waste transported by each:

% Road: Material(s):
% Water: Material(s):

RECOVERED
MATERIAL

Coamminaled Paper

DESTINATION

% Rail: Material(s}):
% Other (specify:

DESTINATION
STATE OR
COUNTRY

srrmer e me e -eeey) @NA the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

DESTINATION
COUNTY OR
PROVINCE

): Material(s):

DESTINATION NYS

PLANNING UNIT

TONS
RECOVERED

Corrugated
Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard /
Boxboard

Other Papei

if the material type is not listed, use one of the “Other” fines and fill in the name of the material. If mare "Other” lines are needed, cross out an unused type and fill in the other
materials name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.
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-DESTINATIONNYS

Brush, Branches,
Trees, & Stumps

DESTINATION | DESTINATION | "5 a NG 1IND- TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MIXED MATERIAL COUNTRY PROVINCE 1 |
Commingled
Tantainars
Commingled Paper &
Containers
Sinnle Stream
Othel
DESTINATION | DESTINATION | “5 A NN LN TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE

Food Scraps

Yard Wacta

TOTAL ORGANIC MATERIAL RECOVEREL

If the material type is not listed, use one of the "Other” lines and fill in the name of the material. If more “Other” lines are needed, cross out an unused type and fill in the other
materjale name. If still more “Other” tines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 8 —- PROBLEMS

Were any problems encountered during the reporting period (e.g., specific occumrences which have led to changes in
facility procedures)?

OYes No  If yes, attach additional shests identifying each problem and the methods for resclution ofthe
problem.

SECTION 9 - CHANGES

Were there any changes from approved reports, plans, specifications, and pemmit conditions?

OYes No  If yes, attach additicnal sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional permit/consent order reporting requirements not covered by the previous sections of this form?

Uvyes No If yes, attach additional sheets identifying the reporting requirements with their respective
responses.,

SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See
attachment for Regional Office addresses, email addresses and Materials Management Contacts).

The Owner or Operator must also submit one copy by email, fax or mail to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other information identified in this report have been prepared under my

direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately

nathar and evaliate thie infarmatinn, | am aware that any false statement | make in such report is punishable pursuant to
intal Conservation Law and section 210 45 of tha Panal | aw

Director of Solid Waste Management (646 }885 4693

(VAW RN \JCIPU

Name (Print or Type} Title (Print or Type) Phone Number
125 Worth Street New York NY 10013
Address City State and Zip

jcapo@dsny.nyc.gov

Email (Print or Type)

ATTACHMENTS:[ | YEs[ @ [No (Please check appropriate line)
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